FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00

1997

PROFIT '-‘\E"“'* FLORIDA DEPARTMENT COF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OCAQUATICS, INC.

e

Piinclpal Place of Businoss

Mailing Addiess

FILED

Apr 29 1997 8:00am

Secretary of State

R

6721 §W B4 AVE, 6721 SW 64 AVE,
MIAM] FL 83143 MIAMI FL 331433201
3. Dale Incorporated or Qualified 3a. Date of Lasl Reporl
02/10/1994 04/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|26] 65-0466339 Nol Applicable

Suite, Apt. #, efc.

| Suite. ApL #. eic.
27

. Cerlilicate of Status Desired

iy’  $8.75 Additional

Foe Regqulred

City & State Gity & State 6. Election Campaign Financing $5.00 May Be
- 5] P Trust Fund Contripution | Added to Fees
Zip Country L Zip | Country 8. This corporalion has liability 10%\};&(9&)1(3 tax under s 199 032,
25] 28] a0] Florida Statutes Yes [ Ne
9. Name and Address of Current Reglstered Ageni B 10. Name and Address of New Reglslered Agent
OCA, MIREN E #1] Name
072' sw 64 AVE‘ (82| Sueel Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
‘ (84| City 7ip Code

FL |

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonida Slaldles, o above-named corporalion submils this statement for 1he purpose of changing its registered
office or registered agont, or bolh, in the State of Flosida, Such change was aulhorized by 1he corperation’s board of directors. | hereby accept the appoiniment as. rogistered

agent. | am tamiliar with, and accept the obligations of, Seotion 607.0505, Florida Statutes
BIGNATURE

Signature, typod or printed namie ol regist et sphah TTINOIE” Hegistored Agonl signatre require when reinstating) T DATE
12. OFFICERS AND DIRTCICRS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D U1 DECEE 1ITILE ETchange [ Addition
HAME OCA, MIREN E 17 NAME
sweer aooness | 6721 SW 84 AVE. 1.4 STHEE] ADDRESS
| cnv-sr-ze | MIAMIFL 33143 o 1401 -51-2P
T e T T ) e 21 TE [J Changs [ Acdition
| name 2.7 NAME
STREET ADDRESS 2 4 STREET ADDRESS
[_eiy-s1-2P 2 40HY-ST-2IP
| TIE T Ok amE . P 1 Crange L] Addition
] HAME 3.7 RAME
% “| STREET ADDRESS 3.3 STRFET ADDRESS
C o oTy-sT-2p _ 34.61Y-§1- 21
| e N I N 173T ) 41 TILE [T Ghange T Aédition
T NAME A ZNME
| STREET ADDRESS , 4.3 5TREET ADDRESS
1 ony-sr-zp 4400y -51-71p
TITLE [T DELETE 51 TITLE [JChange T Addition
- 1 wame 5.7 NAME
; STREET ADDRESS 63 ST1RFET ADDRESS
CITY-$1-2IP S 54 CIY-51-21P
WiE R EYE: [ Jchange [ Addition
1 HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 64 CITY-S1-2IP
14. | do haraby certify lhat the informaticn supplicd wilh this THing does nol quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | furthor certify that the
information indicatod on this annual repart or supplemental annual report is true and accurale and that my signalure shall have the same lega! effect as if made under oath; that
1 am an oficer or director ol the corporation or the recaiver or trustee empowerod 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.
Dy e £ i N S N

CR2EQ34 (9/96)



